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Abstract
Purpose
Childhood obesity is a growing public health problem in the United States. An increasing
number of children are becoming overweight or obese and facing the negative health issues from
this diagnosis. They might also suffer socially due to their weight because they are more likely to
be bullied or picked on. This project explored the perceptions and attitudes of health in
Marshallese adolescents that are overweight in Northwest Arkansas. The goal of our project was
to investigate themes for commonality amongst adolescents that are overweight about how they
perceive their weight and their beliefs towards health and body image.
Methods
Surveys and focus groups using semi-structured questions were conducted with a total of
30 adolescents ages 11-17. The focus groups were multi-sex but were divided by age to ensure
discussion with peers in the same developmental stages. Sessions were recorded using audio only
and later transcribed word for word. The data collected from these focus groups was analyzed for
themes.
Results
The themes found were that nutrition, activity, attitudes and mental health affect the
health of an individual. Depending on the age, adolescents also had differing views on who was
responsible for their health.
Discussion
Identifying common themes of health and weight among adolescents may help providers
better communicate with Marshallese adolescents about their health and weight. Effective
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communication may enable adolescents to set and achieve effective goals to maintain a healthy
body mass index and to achieve overall health.
Introduction
The research question asked: What are the perceptions and attitudes of health in
adolescents who are overweight? By hosting focus groups with Marshallese adolescents in
Northwest Arkansas who were identified as overweight or obese, the goal was to figure out how
they perceive being healthy and their attitudes on body image and being overweight. Analyzing
what the adolescents said may lead health care professionals to better communicate and create
solutions to help these adolescents become healthier.
Background and Significance
In Arkansas, adolescent BMI is measured in the public-school system in even numbered
grades 2-10 yearly (ACHI, 2017). BMI is based on the ratio of weight in pounds in proportion to
height in inches and is used as a standard measurement of obesity status. The child’s BMI is
graphed on a chart that uses age and gender-specific percentiles. Adolescents can be classified as
underweight, healthy weight, overweight, or obese. An overweight BMI is classified as BMI-forage greater than or equal to the 85th percentile but less than the 95th percentile, while an obese
BMI is classified as BMI-for-age greater than or equal to the 95th percentile (ACHI, 2017). The
results from the 2016-2017 school year show that the average percentage of adolescents who are
obese or overweight in the 4th through 10th grade is about 42.4% (ACHI, 2017). According to
the ACH-CHNA, “limited primary data was collected from the small but underserved
Marshallese population in Northwest Arkansas” (ACH-CHNA, 2016). This further justifies why
it is important to gain more knowledge about this specific population. An exploratory study in
Southern California found that Pacific Islanders, including the Marshallese, have a higher
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prevalence of health issues related to obesity, such as Type II diabetes, hypertension, and cancer
(Tanjasiri, Wiersma, Moy, & McEligot, 2018). Additionally, Pacific Islander youth are also
substantially more likely to be diagnosed with Type II diabetes than normal-weight youth (Liu et
al., 2009).
Childhood obesity is not only an issue here in Arkansas or the United States, but also
across the globe. In a study conducted across 33 countries, 20.9% of boys and 41.4% of girls
perceived themselves to be overweight (Whitehead et al., 2017). Trends that were observed
suggested that perceptions and attitudes about weight are based upon media figures and the
opinions of peers that adolescents are exposed to. Exposure to unrealistic body types through the
media has increased perceptions of being overweight, especially among girls. While there may
be differences internationally about the stigma of being “fat”, perceptions an adolescent has
about his or her own weight affect their attitudes about health and their self-esteem (Whitehead
et al., 2017).
Literature Review
Adolescents perception on health:
In a study conducted about misperception of weight status, the overweight youth were
significantly more likely to misperceive their weight, and majority of the overweight and obese
youth underestimated their weight status when compared to non-overweight youth (Maximova et
al., 2008). The results from this study also suggested that adolescents exposed to obesity in their
environment, through their parents and classmates, were more likely to have misperceptions
about their own weight (Maximova et al., 2008). There are also apparent differences in
perceptions of weight based on gender. Normal weight girls were more likely to perceive their
weight to be overweight than boys (Patte, Laxer, Qian, & Leatherdale, 2016). On the contrary, in
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youth that have BMIs considered overweight or obese, the male students were more likely to
perceive their weight as normal than the girls (Patte et al., 2016). Around three-fourths of girls
that are overweight or obese perceived their weight as such, while only just over half of the boys
had the same perception (Patte et al., 2016).
Attitudes on body image or being overweight:
Most children and adolescents have an attitude that being overweight or obese is not
good, and that being overweight has consequences. When asked, 91.1% of children ages 8-18
responded that it was important for people their age to not be overweight (Economos et al.,
2012). The overwhelming majority of children reported that if someone their age is overweight,
they will likely get an illness like diabetes or heart disease or be overweight in adulthood
(Economos et al., 2012). Social consequences from being overweight also affect how adolescents
feel about their weight. Many children and adolescents believe that being “fat” would make them
undesirable, feel bad about themselves, and be socially excluded, bullied, and teased (Thomas,
Olds, Pettigrew, Randle, & Lewis et al., 2014). They also felt that overweight people their age
will not be able to play sports well (Economos et al., 2012).
Methodology
The University of Arkansas Institutional Review Board approved this protocol.
Participants ages 11-17 years old were recruited through the Arkansas Coalition of Marshallese
(ACOM). Four focus groups were conducted at the Center for Nonprofits at the JTL Shop, where
ACOM is located in Springdale, AR. Saturation was met with a sample size of 30. Focus groups
were divided by age, 11-14 years of age and 15-18 years of age, and contained both male and
female participants. A focus group guide was used with semi-structured questions designed
around three topics, which were perceptions about health, body weight and attitudes of being
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overweight. An example of such questions asked when leading the focus groups was, “why
would a young person become overweight?”. Partnering with ACOM to help create the questions
ensured they were culturally appropriate. Warm up activities and questions were used at the
beginning of the focus group to break the ice, such as having the group identify words or ideas
that come to mind when they think of a healthy person and they were written down on a
whiteboard. After the warmup activities and questions, the adolescents were asked to participate
in an activity as a group. They compiled cards showing silhouettes of pre-pubescent males and
females of different body shapes into healthy and unhealthy piles. Probing questions were used
to ask about the process they used to group the cards into the healthy versus unhealthy piles.
Additionally, participants were asked to complete a survey about their individual attitudes about
health. The focus groups were about 60 to 90 minutes long and the families were provided a
meal and a $50 gift card for participating.
Statistical Analysis
The focus groups were recorded and transcribed word for word and notes were taken
during the focus groups. Once the focus sessions were transcribed, qualitative data analysis was
conducted. The transcripts were independently coded for emergent themes that were
collaboratively discussed to maintain intercoder agreement. Since the sample of adolescents were
Marshallese, attitudes and perceptions were evaluated against previously identified cultural
views.
Results
The main themes found across all of the adolescents identified that nutrition, activity,
attitudes and mental health affect whether an individual would be healthy or unhealthy. Nutrition
was mentioned the most whenever the adolescents were asked about what it means to be healthy
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or unhealthy. Unhealthy eating consisted of eating candy, fast food, “junk food”, eating too much
or not eating enough food. Healthy eating on the other hand consisted of eating a “balanced”
diet, fruits, vegetables, meat and drinking “healthy” water. Activity was also mentioned
frequently to describe whether or not someone would be healthy. For example, someone who
exercises, play sports, runs, bikes, or goes to the gym would be healthy, while someone who
doesn’t run, or exercise would not. They also mentioned how a person’s attitude would affect
their health. People who are “lazy” or have “bad habits”, such as struggling to change unhealthy
eating habits would be unhealthy. However, people who are “strong”, active and go to the doctor
would remain healthy.
The way they described the appearance of healthy versus unhealthy individuals was also
interesting. Unhealthy individuals would have “diabetes”, be “really big” or “strong”, or could be
“too skinny”, while healthy individuals would be “skinny” and have “healthy teeth”. These
perceptions explain how the adolescents organized the silhouettes into healthy and unhealthy
piles. The participants were divided between genders and were given cards with pre-pubescent
males and females of different body shapes to have them determine what appeared to be healthy
or unhealthy. For the healthy pile, the males placed the cards that appeared to be “strong”, “in
shape”, or were the “right size” and the females also placed cards they felt “weighed the right
amount” or that the “size was right for their age.” The males chose the cards with pictures of
boys that “weigh too much” or “eat too much” were in the unhealthy pile, while the females
chose cards that were “too skinny” or “weigh too much” into the unhealthy pile. Additionally, it
was interesting how the older group of adolescents noted that the skinny cards could be
unhealthy as well as the overweight ones, while the younger group placed all of the thin cards
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into the healthy pile. This could be due to the older adolescents being in a different
developmental stage than the younger ones.
The older and younger groups had differing views on where they learn about health, who
is responsible for their health, and why it is important to be healthy. When asked where they
learn about health, the younger group stated that they learn at school from coaches, counselors,
PE instructors, from doctors, Camp War Eagle, the dictionary or “everyone” around them. The
older group felt that they learned about health from their friends, parents, family, health class,
and social media. Depending on the age, they also had differing views on who was responsible
for their health. The younger adolescents felt like doctors, nurses, parents, siblings, family and
teachers were more responsible for their health than they were themselves, while the older
adolescents felt like when they were younger, their parents were responsible but now they were
responsible for their own health. When asked what age a person should become responsible for
their own health, an older adolescent commented that “[you] become responsible at [age] 8 or
when you can watch over yourself.” The rest of the older group seemed to agree with her
statement. The reason for this difference in the perception of who is responsible for their health
is most likely due to their developmental stage. The younger group believed that it is important
to be healthy so “you do not have a heart attack”, “you won’t have health problems”, or because
“you will die if you are unhealthy.” The older group believed it was important to be healthy “if
you want to be happy”, “so you are skinny and strong”, “to be able to do anything”, “to live
longer”, “so you will not suffer [when you grow up]” and “to grow up to be healthy and teach
your kids to be healthy.” They were then asked what it takes to be healthy, and they said that to
be healthy you need to “hang out with good friends”, “avoid negativity”, and “motivate yourself
every day.”
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The last part of the focus group discussions consisted of a scenario about a 13-year-old
female who had gained weight and then moved to a new town. The responses for how this
female might feel included sadness, scared, isolated, lonely, bullied and depressed. The
adolescents stated that depression could be a problem because “people maybe won’t talk to
[her]”, “[she doesn’t] like [her] size”, “[she may feel] like she doesn’t belong”, or “[she doesn’t]
feel good about [herself].” They also mentioned that she might be “too emotional because she
moved away from home”, might be embarrassed, “may not have confidence since [she] gained
weight [and can no longer] play sports” or she might have difficulty making friends. When asked
what this female could change to be healthier, the adolescents said that she needed to be more
active, play sports, eat better, ask for help, take care of herself, and increase her confidence. They
also mentioned that anyone wanting to be healthier needs to “do something other than just sit
[after eating]”, “encourage [themselves] and do research on what [they] can do to benefit [their]
health”, and “find someone who will help boost [their] confidence.” Most of these responses to
the scenario involve mental health and the importance of finding positivity and being confident
in order to change and become healthier. This may be due to the increasing awareness about
mental health in society today.
Discussion
After conducting focus groups with the Marshallese adolescents, their perceptions and
attitudes on health have given us information on how what they think affects their health. Their
attitudes towards health may have been influenced by their culture. One participant explained
that in the Marshallese culture, “if you are skinny, you do not eat enough food. Skinny is
unhealthy [and being] ‘big’ is healthier. If a family is too fat or too skinny, they are unhealthy.”
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This might explain why the Marshallese adolescents organized the cards like they did and could
also be why Marshallese adolescents tend to be overweight in the first place.
The Marshallese also have a family unit structure for how they live at home and interact
in the community. The collectiveness of the Marshallese family unit may help explain why the
younger adolescents do not see themselves as responsible for their health, but rather made the
family responsible for their health. The younger adolescents “blame” the family unit as a whole
for someone being overweight. However, the older adolescents believed that once they are “older
than 8 years of age”, they are responsible for their own health. The older adolescents seem to be
more individualized and place the responsibility for their health upon themselves, which may be
due to their stage of development and/or due to acculturation. American culture is very
individualized, so the older Marshallese adolescents might be adopting some of those
independent attitudes.
Additionally, both groups of adolescents associated mental health with being healthy or
unhealthy. They mentioned the importance of having a positive attitude, avoiding negativity,
motivating yourself and having positive influences. This may be due to the increasing mentalhealth awareness in today’s society or this may reflect some of their individual struggles with
mental health related to their body image and how they overcame them.
Furthermore, the Marshallese adolescents understood that nutrition, activity, and attitudes
play a huge role in the overall health of an individual. People who eat a “balanced” diet, are
active or play sports, are positive, “strong” and go to the doctor would be healthy, while people
who eat too much or not enough, eat “junk food”, are “lazy”, or have “bad habits” would be
unhealthy. They also understood the importance of being healthy to be happy, prevent health
problems and to potentially live longer.
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Using this data, health care providers should be able to better understand what
Marshallese adolescents perceive and their attitudes towards health in order to help them
maintain healthy lifestyles. It is important for providers when developing interventions to include
the whole family with specific responsibility for each activity. This may clarify to the whole
family the responsibilities and actions for each individual of the family. This ensures that the age
and developmental stage of every adolescent is taken into consideration.
Limitations
Since this research was qualitative and involved a very specific population, there is a
unique set of limitations. The population studied was limited because only Marshallese
adolescents ages 11-17 were included. This produced data that reflected specific perceptions and
attitudes that the 30 participants gave us. Another limitation was that of the 30 focus group
participants, only 21 responded to the survey. This gave us a more limited selection of survey
responses to analyze for themes. Additionally, this study was limited by the geographical area of
Northwest Arkansas and timeframe for the study to occur.
Future Research
This project is part of a large exploration of perceptions and attitudes of adolescents of
different cultural and ethnic backgrounds as well as their parent’s attitudes and perceptions of
health and weight. Identifying perceptions and attitudes of both adolescents and parents from
multicultural backgrounds may assist health care providers to communicate more effectively
with families on health and weight management strategies.
Conclusion
It is evident that childhood obesity is a growing problem here in Arkansas, in the United
States, and across the globe. Since the problem continues to get worse, especially amongst
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Marshallese adolescents, new strategies are needed to encourage overweight adolescents to
become healthier and achieve and maintain a normal BMI. Today’s culture has a lot of “fat
shaming” and negative ways to tell people to lose weight, and with children and adolescents,
bullies tend to be the ones to lower their self-esteem and make them want to lose weight. As
healthcare professionals, we need to create better ways to communicate with adolescents to help
them maintain a normal BMI without a solely weight-centered focus. The data this research
produced on the perceptions and attitudes of Marshallese adolescents on health and being
overweight can be utilized in the future to create healthy living plans that these kids will adhere
to. If we use their own feelings and beliefs of why being healthy is important in our approaches,
they will be more willing to listen when we encourage them to be healthier, and hopefully they
will maintain a healthy lifestyle for the rest of their lives.
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